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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District IJ-0.0B

FILED SEP 23 1957

egistration District No. ..

____________________ 33998

STATE FILE NUMBER

Registrar's N%._.}_..,.,, .

1. PLACE OF DEATH e e N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance-before
. ission)
a. COUNTY L a. STATEMO. b. COUNTY )
b. C(lj-:;( (Ef outside corporate limits, give TOWNSHIP only}| inside Limits <. Ccl)'I';Y Inside Limits
Town Stelpuis YedK NoO Town SteLouis v&Xa Neo
e.. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b 7 ; . . .
' If outside, give | tion) Reside on Farm
HOSPITAL O ! ~ STREET , give loca
3! NenrutionDOA Deaconess 47 yrs 5“' abbress 5912 ar YerlO NoO
Lo
3. NAME OF First Middle Layxt 4. DATE Month Day Year
DECEASED ) i OF
(Topeor print) R ORERT PRELUTSKY peaTh_ g
5. SEX [ 6. coLOR OR RACE 7. MaARriED ] NEVER MARRiED [] 9. AGE (In yeara E DER 24 HRS.

MA2e White

wmgﬁ‘snm pivoreen [

8. DATE OF RIRTH |

Sept.18,1890

éa.ébirthduy)

Monitky | Daws Houra | Min.

“110s. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Agent

during most of working life, even if retired)

Insurance

11. BIRTHPLACE (City snd state vr country}

ESSR

12. CITIZEN OF WHAT COLINTRY?

¢ USA

13. FATHER'S NAME

Louis Preldtsky

14. MOTHER'S MAIDEN NAME

(unk)

15. WAS DECEASED EVER I[N U. S, ARMED FORCES?

[ Yes, no, or unknown) | (11 yes, give war or dalea of service)

16. SOCIAL SECURITY NO.

4,88-05-6613

17. INFORMANT

Adbert Prelutsky 1149

Addreas

.
Kingsland

18, CAUSE OF DEATH [Enler only one catise pet line for
PART |. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE. (a}

); (). and (¢)] - ; p— -

INTERVAL BETWEEN
ONSET AND DEATH

21. Lau"ehde"i:f the décoased from
Death occurred at

Conditionas, if eny, DUE TO (&)
which gare, rise fo - - . .
s gbove Ccauder (@), WAt 0 r T UT T L Sl Dol T T D 0 - ) ot P P T T L . .
stating the under- ) * -
=z iying cause last. DUE TO (¢} -
‘@ |77 {7 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 13. ;‘g‘?‘__ Sg;?l_PDF;Y
-
3 ‘7££§'0 _|esO wo fi
'_&_ 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury-in Part I of Part. 11,0f item™18.) I
§ Qa oo, O
# 20c. TiME OF Hour Month, Day, Year
] :r. ANJURY. . a.m. L. r P N R . . s . . . . .
al ’ p.om. b o -
™} - -
E | 20d. INJURY OCCURRED ; | 20, PLACE OF INJURY (e. g, in or ghout Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T FWHILE AT * NOT WHILE form, factory, street, office bidg., etc.)
WORK AT WORK L

and last saw

alive on

Ld
him
m on the datf atated above; and to the best of my knowledge,. from tM causes atated.
20, FMGNATURE, o " 3 i .. (Degree le} - s I
o, -

Y LOCATION (Cify; fown. or county)

e _NO:*

7 (Staef

..

23a. BURIAL, c?g '“!?'N]- 23b. DATE - T %+ | 2. NAME OF.CEMETERY OR CREMATORY. HIF
EMOVAL { Specify . . .k f e
Hem, 9/15/57 Beth flaniedrosh Hagodol “''Ledus|
25, RE

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 471 5 McPherson

25. Dgrc§écn.rav LOCAL REG.

N =

3
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.\ ..° . .. .STATEMENT BY LICENSED EMBALMER - ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by . Student Embalmer No...--..:.
working under my personal supervision.. . . i
Student . ... .ccooiiiiiiiianiieaiiieeyase e Signeg .........

) . S:_patnre o(_ Stuident Fmba)mer : g .
' A ' ' Licensed Embalmer No..7% &
j:J - S -:,‘..;. o - ~. T, T -" 'h'"..‘—‘,:_f . S P, 0.'A-ddress.__.'_ ______________
' “\ ~. : :
Note: The above MUST BE SIGNED BY THE LICENS MBALMER in h:.s OWN HANDWRITING. f
\ 2. .to comply with- the' aboveé constitutes grounds for revocatit icense), =, . V. .
. - If ernbalmed’by a STUDENT, he also shall sign in “his OWN handwriting. B ) T
If this bodv‘,.xs nohernbalmed, gact should hgj B0, sgﬁted‘@ove. Ta\21 3, '.‘ Jale
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